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MAR 1 4 2025

FORMAL COMPLAINT FORM Missouri Public
Service GCommission
Attach extra pages as necessary.

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

(}"’)oﬁoh‘i /marciaRSTT )Rk | )
~{Yournamehere) . T )
Complainant, )
)
V. ) File No.
- )
Seows  ©oS Co. ) .

) (PSCiills this in)
(Utility’s name here) ' ;
Respondent, )

FORMAL COMPLAINT

1. Complainant resides at:

{!!!ress ol comp‘amant'
{Zip Code)

Cy) {(Slate)

2. The utility service complained of was received at:
a. Complainant’s address listed in paragraph 1.

b. A different address:

!!!!ress !ere service IS prow!e!, || !rlere_n__t_ |_rom !omplalnant‘s address)} - .

{City) o (State)

- (Zip Code)



3. Respondent’'s address is:

YORE & nasb Comﬁmb\'

{Address of complainant)

ST, Lov1o O,
{Zip Code)

{City) (Stale}
4. Respondent is a public utility under the jurisdiction of the Missouri Public

Service Commission.

8. The amount at issue is: $-

{IF your comptlaint is abaul money slate how much I5in dispute Fere. )

6. Complainant now requests the following relief:

{Explain what you want the Commission {o do: the specific resulls you are seeking in this complaint.)

76 make The RanT DS SurMenT 1 00R il awd AVwubi e 1his
a9l 1y, q Wavy, tha&va fola ovr G| W\\u wew [ thed b
Somynig like The

7. The relief requested is appropriate because Respondent has violated a

statute, tariff, or Commission regulation or order, as follows:

{Explain why the Commission should grant the relief you seek: lhe facls lhal conslilute a violation of a statute, tariff, or Commission

regulation or order.)

Dl 15 N T8 Be ReThis
J




8. The Complainant has taken the following steps to present this matter to

the Respondent:

anr’ \(\0\ G\ Cot f’lmm \hla \‘JTY\L oec@ﬂd .COWLIOI&HM (/\i\lv

ud o YEIE. S5 WhapToo,

D-1-2024 ol Cemun /tmn?a@gf PEMOR W T b,

Date Signature gf Complainant

omplainant's Phone Number Compiainants Prinled Full Name

Alternate Contact Number Complainant’s E-mail Address

Attach additional pages, as necessary. Attach copies of any supporting documentation. Do not - -
send originals of any supporting documentation.
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